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254 U/l，リパーゼ 62 U/l，空腹時血糖 97 mg/dl．
栄養管理と指導の経過：X－1年，初回栄養指導



















身長 155 cm，体重 41.8 kg，BMI 17.4 kg/m2，%IBW
79.0，血液学的所見は Alb 4.2 g/dl，TC 154 mg/dl，
TG 95 mg/dl，Hb 13.4 g/dl，アミラーゼ 223 U/l，
リパーゼ 59 U/lであり，この際の患者の食事記録
より算出した栄養摂取量は 1,200 kcal脂質 16 g
と極めて低かった．そのため指示栄養量は 1日































1,800 kcal脂質 40 gとなり，腹痛もなく，不安なく
普通に食事が摂れるようになった．体重 42.8 kg，
BMI 17.8 kg/m2，%IBW 80.9，Alb 4.4 g/dl，TC
146 mg/dl，TG 104 mg/dl，Hb 13.4 g/dl，アミラー


























































































り，体重 60 kgの方で考えると 1日の総エネル









































脂質量 急性増悪期 10 g/日以下寛解期 30 ～ 35 g/日
40 ～ 60 g/日
または全カロリーの 30 ～ 40%
エネルギー量 30 ～ 35 kca/標準体重（kg） 30 ～ 35 kcal/標準体重（kg）
消化酵素薬 通常量～ 3 倍量 高力価を使用栄養状態で調節
脂溶性ビタミン・微量元
































































The importance of nutritional management of patients with acute
and chronic pancreatitis and the role of registered dieticians
Yuri ISHII, Akira SAKATA１）, Kyoko SHIMIZU２）, and Yoshifumi TAKEYAMA３）
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Patients with pancreatitis benefit from different types of dietary fat depending on their condition and
require appropriate nutritional guidance to improve their quality of life. A middle aged woman who re-
quired fat restriction for drug― induced pancreatitis, was given nutritional guidance. The doctor in-
structed her to restrict her fat intake to 20 g/day, and provided information regarding the fat content of
different foods, meal plans, and food preparation techniques. However, this guidance was only provided
once. Thereafter, a fat―restricted diet was considered unnecessary by the doctor and provided only at
the request of the patient. Although the doctor permitted increased fat intake, the patient continued a
fat―restricted diet as a precautionary measure to avoid recurrent pancreatitis. This led to significant loss
of weight and muscle strength, which impeded her ability to work. Nutritional guidance was then rein-
troduced. In coordination with the doctor, a registered dietician evaluated the nutritional intake of the
patient every month. After considerably increasing the amounts of fat, protein, and energy in her diet,
the patient regained her original working situation. A registered dietician should coordinate with the
doctor to actively provide routine and detailed nutritional guidance to improve the nutritional status and
quality of life of patients with pancreatitis.
1） Division of Clinical Nutrition, Tokyo Women’s Medical University (Tokyo)
2） Department of Gastroenterology, Tokyo Women’s Medical University (Tokyo)
3） Department of Surgery, Kindai University Faculty of Medicine (Osaka)
